2001 UNIFORM BUSINESS-REPORT (UBR)

FILED

DOCUMENT # PO0000014962

1. Enlity Name

COURTESY TITLE SERVICES, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90169 024 ***150.00

Principal Place of Business Mailing Address

40300-SUNSET-DRIVE T030G SUNSET DRIVE
SHITE-13% SUIFE-135
MIAM-FE-33475-9038 WHAR-FE-331 730050
G T
2, Principal Place of Business 3. Qw'ia'\ling Address P l I ' ]
/2515 No. Kanpace dl SAME AS (2)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 305
City & State City & State 4. FEI Number Applied For
ﬁI4MI ) F(/ s - o9 X 3 120 Not Applicable
Zip “ Country Zip Country " . $8.75 Additional
33 l% L N‘AH" DADE 5. Cenificate of Status Desired (| Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—_— — -

B
b [ {h))

re———— _

e . ——

PIMENTEL, AIDA M
% PASTROFF, BARJA, KELLY & CO.
10300 SUNSET DRIVE, SUITE 135

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173-3038 ‘
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signatura reqguired when rainstating) DATE
) o o ] mn
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O elete THTLE DLchange [ Addition
NAME PIMENTEL, AIDA M NAME o
]
STREET ADDRESS | 10300-SUNSEF-DRIVE-SOITE13% et aonass | 72578 Mo. KENDALL DX 205°
omy-sT-zP | MAMEFE-33473:5038 CITY-ST-2IP MiAM, FL A3 18
e SvD O velete THLE [WCnange [ Additon
HAME NOYA, ORLANDO NAME
STREET ADDRESS | 1RS08-SHUNSET-DRIVE-SUITE495 seeraooness | 425080 Mo, ISENOALL DL 2 Y
onv-sT2P | MAMEFE3173-9098 ovsee | M AME Fo 281 56
TITLE _ [ pelete _TOLE o — Ol Changa (] Addition_|
NAME T T T T SETT T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE {1 Detete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ittman addres

changed, or on an attachmen
SIGNATURE: }

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

1 [23]or

205- 214~ 9398

_‘/SﬁiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

\



